
DEPARThlENT OF THE NAVY OPNAVINST 1751.1A

Office of the Chief of Naval Operations BuMm-06

\Vashington, DC 203 S0-2000 23 December 1993

oPNA\’ INSTRL CTION 1751.1/\

From: Chief of Naval Operations

To: ,411 Ships and Stations

Subj: DEPENDENTS DENTAL PLAN

Ref: (a)

(b)

(c)

((l)

(e)

(f)

Encl: (1)

(2)

(3)

Title 10, United States Code, Chapter

55, Section 1076a

1992 Defense Authorization Act

(Section 701’)

Navy Pay and Personnel Procedures

Manual, Part 7, Chapter 9

Source Data System Procedures

lManual (SDSPRO.MAN) (NAVSO P–

3069)

Officer Transfer Manual (NAVPERS

15559)

Enlisted Transfer Manual (NAVPERS

15909D)

Uniformed Services Active Duty

Dependent Dental Plan Enrollment

Election, DD 2494 (6-90)

Supplemental Uniformed Services

Active Duty Dependent Dental Plan

Enrollment Form, DD 2494-1 (&90)

DDP*DELTA, Form No. U-01

1. Purpose. To provide guidance for the

administration and management of enrollment,

eligibility determination, and premium payroll

deduction for dental insurance coverage for dependents
of active duty members within the Navy. This is

a complete revision and must be read in its entirety.

2. Cancellation. OPNAV Instruction 1751.1.

3. Background

a. The Dcpemknts Dental Plan (DDP) IS a

c~)ngresslf)nally- mandated program established by ref-

erence (a) [[J provldc dental Insurance for eligible

dependents of active duty members of the LJniformed

Scrviccs. This IS a voluntary program that requires

monthly payroll deductions for insurance premium

payment. Prernlums are deducted in the month before
the month t)f cover-age, based on the number of dental
eliglble dependents and the CICCICCIct)verage for

fan~I ]CS~n whl~tl onc or m(~r(’(lcpenden[s reside apart

iroln the main Fwnlly unit or (hose with children under
~ years ot age

b. Reterence (b) provided tor ~upplemental den-

~al ~ervlces Automatic lnlhal enrollment occurred lri

March of 1993 for al] eligible dependents of active

dut)’ members who”

(1) Were presently enrolled in the exlstlng

DDP.

(2) Had o~’er 24 months left on the]r current

cnl]stmcn[

(3) Were not on an accompanied OJer~eas

tour.

c. After the March 1993 automatic enrollment.

all subsequent enrollmen~ wII1 be on a voluntary

basis. Anyone automatically enrolled in March 1993

had 150 days fr~)nl 1 March 1993 to disenroll. Use

of the program after 1 April 1993 constitutes a 24-

rnonth ohligall~~n 1(JIhc program. As long m the

den[al pr{)grtirll wus no! used dur]ng !he disenrollll]~’nt
pcrlodf d!l prcllllutl, deductions from i ,March 199._i

wer~ fefundcu,

4. Discussion

a. Effective Date. The effectit’e date of c(~L-

erage for all eligible dependents is the first day of
[k ]nonth fol]owlng (he month in which the complettxi

enrollment fornl IS recclved and certified hy the

personnel suppor[ dct:ichrnent (PSD) or personnel

ofilcc {l.c., Incnllwr submits a L’nifurmtxf Scr\ icc~

Active Duty Ekpcnknts Dental Insurance Plan Emt)ll-

mcnt Elel’tlf)n, 1)1) 2494, on 10 June 1993 to (}1c

PSD or pcrs(~l~nei oft_Icc; c(~verage starts 1 July
1993). Thtsc dependent> musf also be enrt~lled In

the Defense Enroll l]~cnt Eligibility Reporting S} ~~tl]i

(DEERS) and pt)ssess current iden[if]cation (ID) u.irds

if age 10 or older. To prevent possible delay in

settlement ~~fdental claims, members should nc)t

schedule dental appointments until:

(1) ‘1’huDDP premiun] Wductloll appcim on

the]r Ica}c and carnlngs statement (I-ES).
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(2) The dependent has been enrolled in
DEERS for at least a month before the dental appoint-
ment.

(3) The dependent, if age 10orolder, pos-
sesses a valid ID card.

b. Benefits. Specific benefits are discussed in
the Evidence of Coverage Booklet provided to each
member by DDP*Delta, the present civilian adminis-
trator of the plan. General categories of benefits
include:

(1) Diagnostic, Preventive, and Emergency
Care. Includes such services as routine oral examina-
tions, twice-per-year cleaning and fluoride treatments,
space maintainers, x-rays, laboratory examinations, and
minor emergency treatments to relieve pain.

(2) Restorative Care. Includes services such
as tooth fillings, stainless steel or plastic crowns for
“baby” teeth, and repairs to existing dentures.

(3) Endodontics. Root canal therapy to

include pulp capping, pulpotomy, and selected
periradicular surgery procedures.

(4) Periodontics. Gum and bone treatment
to include gingivectomy, gingival and bony surgery,
grafts, and maintenance therapy.

also be obtained from a health benefits adwsor (HBA)
and the DDP contractor.

d. Cost. The Assistant Secretary of Defense
for Health Affairs annually establishes the individual
and family premiums and must publish them 90 days
before the effective date. Present guidance from Con-
gress dictates that the insurance premiums will be
on a sponsor and Government cost-share basis. The

sponsor’s share must not exceed $20.00 per month
for family coverage. The dental contractor pays all
allowable charges for diagnostic, preventive, or emer-

gency care and 80 percent of allowable charges for
restorative care. Members are responsible for the

remaining 20 percent for restorative care plus any
disallowed charges for services not covered by DDP.
The remaining covered procedures are generally cov-
ered at no less than 50 percent of allowable charges
by the contractor.

5. Eligibility. Enrollment is limited to spouses and
children of active duty members of the Uniformed

Services who intend to remain on active duty for
a minimum of 24 months. There must be an intention
on the part of the Navy and the active duty member
for the member to remain on active duty for the
minimum period of enrollment of hls or her ellglble
dependents. Canvasser recruiters are examples of
individuals falllng into this category. In addition, for
these dependents to be eligible for the DDP they must:

(5) Prosthodontics. Crowns, bridges, and a. Reside In the 50 states, the District of Colum-

dentures including repair of dentures. bia, the U.S. Virgin Islands, Puerto Rico, or Guam.

Tooth extraction, removal b. Be currently enrolled in DEERS.

of tumors, biopsy of tissue, drainage of abscesses,
resection of mandible, open and closed reduction of . Be eliglble for Civilian Health and Medical

facial bones. Prog;am of the Uniformed Services (CHAMPUS)
benefits

(7) Orthodontics. Braces to allow straighten-

ing of teeth. d. If age 10 or older, possess a current ID card.

c. Availability. Dependents enrolled in DDP
may seek space-available dental care from military
dental clinics for those procedures not covered by
DDP, An exception may be made for those patients
involved in dental training programs at military treat-
ment facilities. Naval dental facilities will continue
to treat emergency cases regardless of DDP enrollment
status. The DDP Evidence of Coverage booklet con-
tains a detailed listing of dental benefits covered under

DDP and will be mailed to the sponsor by the DDP
contractor following enrollment. These booklets can

2

6. Procedures

a. Enrollment

(1) Enrollment may be initiated by the spon-
sor at any time and will be effective the first of
the month following the month in which the applica-
tion Is received in the personnel office. Changes in
enrollment status from Indlvldual to family, or family

to individual, are effective the first day of the month
following the month In which the enrollment change

9
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is made. A dependent added to a sponsor who is

already pay]ng family premiums will become ellglble

for DDP benefits the first of the month followlng
the month In which the change in family status is
made to DEERS. The sponsor must submit DD 2494

to the PSD or personnel office to enroll or disenroll
from the DDP. The PSD or personnel office will

subml[ NAVCOMPT 3060 or appropriate source da[a
system (SDS) event followlng references (c) or (d)

to the Defense Finance and Accounting Serv]ce-

Clc\elanci Center (DFAS-CL) to effect the premium

deductions Enrollment IS for a minimum of 24
months and sponsors may (iisenroll only under condl-

tlc)ns speclf]ed In paragraph 6d.

(2) All dependent family members age 4 and
ah(~vc (spouse and children) must be enrolled if any

member of the family is (o be enrolled. The only

exception IS the enrollment of eliglble dependents who
reside at a remote location from the rest of the family

n]cmbcrs WIht~are r-rotenrolled. Ilis exception only

appllcs If (he family tncmbers not enrolled are receiv-
ing space- atfailable care in a service dental treatment

fac]l]ty (e.g., the family res]ding with sponsor overseas
IS not enr[~lled in DDP hut a child attenciing school

In [hc c(~n[lncnt:il Uni[ed States (CON US) is

cnrt~lltxi), Chl]drcn under age 4 are tiutomaticaliy

Coicrcd undc’r lJDP if the sponsor IS payrng family
C()\’Criig C. Sponsors paying a single premium rnus[
spcci!’}f If tha[ premium is for a dependent over (~r

under age 4 If the sponsor CICCISa single prem~urn
(or hrs or her dependent o~er- agc 4, hi~ or her depcnd-

cn[s unlicr 4 wIII not hc cnrc~llcd in DDP unt]l the?

,irc :lu(~)n~~[lcaliy cnr~)iiui upon rcachlng age 4, or
tht ~ptlnwjr changes I(J farnrly pr~’nliurn ~icducti(lns.

b. Forms

(1) Uniformed Services Active Duty Depend-
ent Dental Plan Enroll rnen[ Election (DD 2494)” The
sponsor must compiete the DD 2494 [o enroll ellglble
dependents in DDP if they were not enrolled during
the In]tlal involuntary enrollment period. Enclosure
( 1) 1s a sample copy of this form, Detailed lns[mc-
tlons for submlss]on of the DD 2494 will be con[alned
]n references (c) and (d),

(2) Supplemental Uniformed Services Act]\e
Duty Dependen[ Dentai Plan (DDP) Enrollment Form
(DD 2494-1): Enclosure (2) is a sample copy of thrs
for-n-l Use this form oniy when dependents are resld-
lng in [WOor more physlca]ly separate Iocatlons and
orrc household of dependents IS recer~r]rlg spacc-ava]l-
able care In a service (ientai trea[men~ faciiitj

Instruc[lorrs on Its use wlii be provlcicd in references
(c) and (d).

(3) DDP*DELTA, Form U-01: This form,
enclosr,rre (3) is completed by the participating den[ls~
following treatment and submitted to the contractor
for payment, The sporrst)r must submit this form If
a nonparticipating ~ientlst IS uwxi. The (ientist
pcrf~)rnllng the serl’rcc must ~lgn the f(~rn] to authen-
tica[c trcirtrncnt

c. Collection of Dental Premiums

: -–. Le– . L– - * –– ---- A A-
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DDP moject officer and the DDP eligibility and error
resolution coordinator are authorized
tions on an individual case basis.

d. Termination of Coverage

(1) Involuntary Term] nation

(a) Separation or Death

to make excep-

of the Sponsor
Coverage automatically ends on the last day of the
month in which separation or death occurs.

(b) Nonpay Status (i.e., unauthorized
absence in excess of 30 days, civilian confinement,
military confinement with forfeiture of pay and allow-
ances, leave without pay). Coverage terminates on
the last day of the month in which member reaches
30 days in the nonpay status.

(c) Expiration of CHAMPUS Eligibility
DDP entitlement ends when a dependent’s eligibility
to CHAMPUS benefits expires (i.e., expiration of ID
card). DEERS determines when a dependent’s eligi-
bility for CHAMPUS benefits has expired or ended

and directs the DFAS-CL to change a sponsor’s DDP
premium deduction or premium code accordingly (e.g.,
coverage changes from family to individual or from
individual to no dental eligible dependents). If the
sponsor’s premium deduction changes from family to
individual as the result of an ID card expiration, and
if the ID card is subsequently reissued, the depend-
ent’s entitlement to DDP will automatically be
restarted on the first day of the month following the
month the dependent is updated in DEERS. If the
initial CHAMPUS eligibility start date is not changed
when the dependent is updated in DEERS, a retro-
active re-enrollment in DDP can be requested through
the DDP project officer or the DDP eligibility and
error resolution coordinator to prevent any loss in
DDP coverage. If the sponsor’s premium deduction
was changed from family or individual to no dental
eligible dependents (zero premium code), the member

must re-enroll in DDP. This can be accomplished
by submission of a NAVCOMPT 3060 or appropriate
SDS event to the DFAS from the PSD or personnel
office. This should be accomplished after the member
reestablishes the dependent’s CHAMPUS eligibility.

(2) Voluntary Termination. DDP deductions
end the last day of the previous month the PSD or

personnel office receives the signed DD 2494 to
decline DDP. Coverage ends the last day of the
month the DD 2494 is received in the PSD or

personnel ,>ffice If the sponsor chooses to end DDP COY-
erdgc lor dny of the below reasons (with the exception
of 6d(2)(b)), all dependents must be disenrolled.
Termination of coverage during the 2-year mirumum

enrollmen[ period is not permitted due to a change

in premium rate. Voluntary termination of coverage

can only be authorized when the:

(a) Sponsor has been enrolled in the pro-
gram for over 24 months.

(b) Dependents accompany sponsor to an

overseas duty station (member may disenroll only

those dependents residing overseas and continue
enrollment of dependents remaining in CONUS). It

is the sponsor’s responsibility to disenroll from DDP
if his or her dependents accompany him or her to
an overseas assignment where DDP is not available.

Disenrollment should occur within 90 days of the
dependents departure from CONUS

(c) Member no longer has eligible
dependents (certifying officer must cite verifying docu-

mentation).

7. Operational Interfaces

a. The Office of the Civilian Health and Medical -
Program of the Uniformed Services (OCHAMPUS )
administers the DDP contract for the Department of

Defense (DoD) (Assistant Secretary of Defense

(Health Affairs)).

b. The Defense Enrollment Eligibility Reporting

System (DEERS) and the Defense Manpower Data
Center (DMDC):

(1) Maintains DDP master eligibility file.

(2) Provides eligibility information to the
DDP contractor.

(3) Provides the DFAS<L with changes in
a dependent’s status, such as dropping a family mem-
ber reaching age 21 or adding a child reaching age
4,

(4) Provides the DDP eligibility and error
resolution coordinator with a monthly error resolution

tape which consists of discrepancies between the
DFAS-CL premium information tape and the DDP
master eligibility file.

4
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c. DDP Contractor (currently Delta Dental Plan

of California):

.—
(1) Verifies eligibility and pa}sclalms bawd

on the Information prov]ded [o ~hem by DEERS iind

DMDC

(2) ProvKfes poin[s of contact and procc[)urvs

for questioning or con[estlng ctenled c[alms

(3) Produces a microfiche ]Ist]ng of partlclpa~-

~ng prowders [o all HBAS and other designated corn -

mands on a quarterly bas]s

(4) Distributes Evidence of Coverage bmJk-

Iets

(5) Establishes enrollment representat]ies who
WIII conduct annual $Ite vlslts [o the maJor lnstallat~~~ni

and provide briefings cm DDP at HBA basic and
regional training conferences.

(6) Establishes marketing actlvlttes Inc]udlng
welcome packets to newly enrolled sponsors,

advertisements in military periodicals and base news-
papers, and provision of r-wwslet(ers to prt>~ec( officer-s,

HBAs, and participating prt~~ldcrs,

d. DEERS support office makes deterrnlnatlons
for settlement of pret’lously dcnled DDP c]alms.

e. Defense F]nance and Accounting Ser\ lce—

Cleveland Center (DFAS<L)

(1) Receives enrx)]lment informa[lon ~la rllll1-
tary pay order, NAVCOMPT 3060 or appropriate SDS
event input initiatul by the member’s PSD or perst)n-
nel office.

(2) Provides DEERS and DMDC with a DDP

premium Informati(ln Iapc on h monthly bas]s,

(3) Provides a represcntatlvc at the quancrly
OCHAMPUS dental prt~Jec( t~tflccrs’ mcetlng.

f. Bureau of Medicine and Surgery (13UMED’J

(1) Provides the Navy DDP pro[ect officer

who serves ]n an advisory role to OCHAMPLJS on

matters of enrollment, eligibility, and prem]um payroll

deductions. The project officer- WIII attend the quar-
terly OCHAMPUS den[al projcc[ off]cers” mcetlng

(2) Administers the Navy’s portion of ttll~
c~~sr-snaring Insurance pr[)gram

g Bureau or Naval Personnel (BUPE;RS )

(b) Receives monthly error tape from

DEERS and DMDC, and takes appr(>prlate action to
ic\ol\L fjlscr~p:inc)cs

(2) Prov]des ,i [cprc~en[atl~e from the Pcr\orl-
ne] and Pay Admlnlswatlvc Suppor[ System (PASS)
program of f]cc B[JPERS (PERS--33 I ) [(J ,ittcnd [hu

quarterly OCHAMPUS dental ploject (~fficcrs’ meet-
tng.

J“ HBAS located at the nearest rncdlcal trcatrncnt

i“acl]ity will prt)vldc counseling on DDP and I]lalr][;tirl
a list of p;irttcipatlrlg dentls[s dnd ()(hcr dclailcd

lnforr]lattt)n rtgardtng lhc prx)granl.

8. Information Requirements

5
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(1) Provides DFAS<L with a monthly report
of all changes ]n dental-eligible family size (result]ng
from marr]agc. d]i’orcc. agc change of chlldrerl, or

explrat]on of CHAMPUS entltlemcnt) that affec[ den-
ial ~nsurancc c(~~eragc

(2) Prt)\ldcs the DDP ellglb]llty and erro~
rcsolut]on c(x)rd]na[(lr wl~h ~ m[~nthly report of an}
d]scrcpancles or Irregularities In ma[ch]ng payroll
deduction ]nformat]on and den[a]-ellglble family size
]n DEERS DDP master file.

9. Marketing. Commanding officers and officers lr-i

charge should usc ]nternal media (o ensure their
personnel are aware of the benefits of this den[al
program and \upport the marketing actlvltles of the
DDP con[rac[or

10. Report and Forms

a. The Monthly Report of Dental Insurance
Deductions requ]red by paragraph 8, IS assigned repor[
control symbol DD–HA (M)] 8 14( 1751 ). This
requirement is approved by the Chief of Naval Oper-

ations for 3 years from the date of this instruction.

b. DD 2494 (6–90), Uniformed Services Active
Duty Dependent Dental Plan Enrollment ElectIon, S/
N O102-LF-O 10-9600 and NAVCOMPT 3060 (5-72)
Military Pay Order, S/N OlW-LF-7 10-6 10]. are
avwlable from the Navy Supply System and may hc
requisitioned per NAVSUP P–2002D.

c. Form U-01 (7–9 I ) DDP*Delta, is avallahle

front [t~e DDP contractor the HBA\, or the DDP

cllglbll]ty and crr(~r res(~lutlon ctwrdlnator.

d. DD 24W--I (6–90). Supplement Unlforrned

Services Ac[Ivc Du[y Dcpenden[ Dental Plan Enrt)ll-
fllcrl[ F“orm. IS appr(~kcd ft)r local rcproductlt)i]

S. R ARTHUR
Vlcc Chief of Naval Operations

Distribution:

SNDL Parts 1 and 2

MARCORPS Codes PCN 71000000000 and

71000000100

Chief of Naval Operations (Code N09B34)

2000 Navy Pentagon

Washington DC 20350-2000 (150 copies)

SECNAV/OPNAV Directives Control Office

Washington Navy Yard Building 200

\f’ashington DC 20374-1662 (60 copies ~

Stocked:

Naval Aviation Supplv Offlce

Aso ~Odt! 103

5801 Tabor Avenue

Philadelphia P.A 19120-5099 (500” copies)

-.
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UNIFORMED SERVICES ACTIVE DUTY
DEPENDENT DENTAL PLAN (DDP) ENROLLMENT ELECTION

(Read Pr/vacy Act 5taternenf on reverse before comp/et/ng form )

INSTRUCTIONS

IMPORTANT: ELIGIBILITY FOR DDP CLAIMS PAYMENT IS BASED UPON DEERS ELIGIBILITY FOR CHAMPUS WHEN

ENROLLING OR CHANGING DDP ENROLLMENT, MAKE SURE YOUR DEERS INFORMATION IS

CORRECT EXPIRED ID CARDS WILL AFFECT YOUR CHAMPU5 (and Dents/) ELIGIBILITY CHECK

YOUR DFPENDENT’5 10 CARD

NOTE CHANGFS IN FAMILY STATLJS (ga/ns and /osses) THAT AFFECT YOUR DENTAL PREMIUM

MUST BE REPORTED TO DEERS USING A DO FORM 1172

DDP Enrollment is for a mlnlmum of two (2) years, unless:

(1)Dependents lose their DE ER$eglblllty, Or

(2) Soouse becomes entjtled IO ar~o?l]er dental c~re plan; or

(3) Sponsor and dependent tr.]nsfer OCONUS; or

(4) Sponsor and depender~!s tr~rl~!er to a CONIJS Iocatlon

All family members must be enrolled (f any members are enrolled, except:

i 1 ) 5ponsors with one (1) de~endent over 4 and one (1) dependent under 4 may elect to enroll as a single
premlurn w~th only the dependent over4 being ellgible for the DDP; or

(,2) Dependents re~ldlng 111 p\ IYSILcIIIY jep~rdte iocatlons where one of the households of dependents IS

receiving space -dva{lable dt’ntal c~re Those dependents not rece, ving space-available dental care may be

enrolled In the DDPus IPq LID Form 2494-1 (D DP Supplemental Enrollment Form)

REMINDER: The DDP IS a ‘prepaid”— program, whl(h means payments are made In advance of cover~ge TO

AVOID UNPAID C: AIN15, CHECK YOIJR LE5 TO ENSURE THE APPROPRIATE DEDUCTION IS BEING

TAKEN FROPV1 YO\; R PAY BEFORE USING THE DDP Coverage shall begin the first day of the month
fo~lowlng rec~’ot “S{ IhIS form by your personnel actlvlty For example, a deduction [n January

covers your dependent(s) for February

SECTION I - ACTIVE DUTY MEMBER ELIGIBILITY INFORMATION

I SPONSOR’S NAME ([~st }Iffr &4dd/e /r?ItIJ/) 2 SPONSOR’S SOCIAL SECURITY 3 SPONSOR’S GRADE
NUMBER

I I
I SPONSOR’S UNIT 5 OATE OF EXPIRATION OF SERVICE OR

CONTRACT (As e~endeci) (Y YMMD(~)

1

SECTION II - COVERAGE INFORMATION

) ELECTION OF COVERAGE (tnro//ment acrivlfy musr do a DEE(?S check to ver(fy fhe /n forrnar/on below )

1 \ NGLE PREMIuMS (X the Mock that descrjbes }our dependency b FAMILY PREVll UMS (X this Mock if IOU have more rhan one
STdfUS ) Dental dependent e/lg/b/e regardless @t rhe dependents’ ages )

1
i have a sole (one) dependent o~er age tour IQ) for vvnom 2 I have more tna~one {’~ depe~den? ‘or wnom I am
I am electlng coverage elect!ng coveraqe

1 1

c ENTER PREMILJM CODE (Fourw to the let? of the m~rked block)

OR PERSONNEL FINANCE USE

- S/1 O1O2-LF-OIO-96OO

Enclosure (1)

.-
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INTERNAL CONTFSOL PAJMBER - DELTA USE ONLY

AOMIMtSl~EO ANO W-ITTEN W OELTA OENTAL ~

KLTA UEMTALPUN OFCAIJWWIU ~&Tggxl&un w ~
P O BOX 269023
SACRAMENTO, CA W&?W50?3 FAI?MINGTON HILLS. Ml 4133330W3

I PATIENT NAME 2 REIA1K3NSMIP TO SPONSOR 3 SEX 4 PATIENT WRTHDATE 5 IF FULL TIME STUOEN1
s- c- own u * m 04V . rum — Cn’v

:,

0 SPONSOR EIIRTHOATE 9a uNIFORMED SERVICE

MO ; CAV , VEAn

❑ “s ARMY ❑ us NAW ❑ us Am FORCE •&~”’

❑ &?J&.”’ •1 ::::%%:’‘ ❑KR%Ev..
A~l NlSTFlATK3N

ZIP CC30E
RANK

F 0[N1ALJ120 NAME ANO ADDRESS OF CARAl I !3 NAME ANO AOOAESS 0#

BfNEFll S>IF YES COMPEEIE ITtuS 12 lHRU 15 I

4 iw ;O.wiwn:su, — v-m own :

ltm DE Nt 1$1
:$

1
160ST coDE LKXNSI NO 24 1S TREATuENT RESULT No

NAME
YES IF YES ENTER DATES BRIEF OESCJSIPTION ANO W

OF OCCUPATIONAL AMOUNT PAID

ILLNESS OR INJuRY?

--.-— /
2S IS TREATMENT RESUT

OF AUTO ACCIOENT7

—7iN ___
’29 OTHER ACCIOENT?

. .
ZIP coos 27 ARE ANY SERVICES

COVEREO 9Y A MOW
OENTAL PtAN7

A
18 OENIIST SOC SCC N(l OR 1 IN >0 DENTIST PNONE NuMBER Della Use Only

i ~?10 n YESn ; I
31 EXAMlNA10N ANn TRFAIMt NT RfCORO LIST INCR[ ER FROM 1001HNO 1 THWWGHTOOTHNO 32 uSE CHAR II NG SYSTEM SHOWN

OEMIIFY MISSING T[f lHWIIH X.

!-*

m

,!
!,

,4
●

● ‘ ‘:*
a .

1 .’--,,,

,. ,,

,,,,

100T”
0ESCJ41PTION OF SERVICE

DATE SERVICE

No (JP PERFORMEDS, IF?FACIS OTY. PROCEDURE NuMB~
,, NC LLJOING I FIAYS PROPHYLAXIS MATERIALS uSED ETC 1

FEE

LETTER uolo.. l~

II 1111

II 1111

II 1111

II 1111

,, I 1,1,

w ~.1

,! 1
n, . ,!

,!, !

*$,,_.’* II 1111

““*.”*
,*”. ,. II 1111

,, ,,
,, ,, I I 1111

- ,, ,. “
I I 1111

t- 1! 1111

!2 C~MENIS II 1111

II 1111
. . II 1111

II I Illi 111111
II I

II I . .\ Ill l~i:l I I I I I

‘7 II ‘A:lllll
. .

J II 1111

-9 II *11111

II I . .
t ,

I MY DENTIST MAY GIVE OELTA ANO ANY OTHER CARRIER NAMEO ABOVE INFORMATION A90u T MY DENTAL 35 TREATMENT COMPEETELI PARTICIPATING PROVIOHI REQuESTING PAYMENT THE TREATMENT LISTEO
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